MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—041815

DEPARTMENT OF PUBLIC l:(EAI.TH AND WELFARZ,B 300’7 4_/7_0(5’ STATE FILE NUMBER
Registration District No. Primary Registration Distriet No. .~ """ _____Registrar's No. fhetl )
PR AL AMENDED NI == Sy 5y U A 12V
N '
1. PLACE OF DEATH ik 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
VS 300 8 8. COUNTY BUTLER a. STATE MI SSOURI COUNTY BUTLER admisaion}
Rev. 4/59 % g b. c&v (If oufside corporats limits, give TOWNSHIF only) Length of stay in ib c. COITRY Inside Limits
,_#b"s', TOWN Poplar Biluff 6 Mos|j TowN Poplar Bluff Ve @ No O
1 E € L%EPWJT?\TEOOF {If NOT in hospital, give location} Inside Limits d:é‘é%EEgs {If cuiside, give location) Reside on Farm
—QMK R
20107 b nstution'. Poplar Bluff Hosp. [YecXwnO 1721 W. Maud Yaa O No X3
Ay, [
3 “1 3. ."[AME OF DECEASED First Middla Last 4. DéAJE Month Day Year
(s or print OLLIE EDWIN STOUT ian  November 9, 1962
5. SEX 4. COLOR OR RACE 7. Morried &1 Never Marcied O |8 Tbo f ri 9. AGE (last birthday) [ IF UNDER | YEAR | IF UNDER 24 HR
Male White Wiowed 0 Olerced O |2 $ vng | g f o | M
10a. USUAL OCCUPATION (Give kind of work dona 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v duri ot of, working life,-avén If retired) . . ] :
2 "Heoter i Roofing Peoria, Illinois U. S. A.
9 138. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ol
2 Perry Stout gY Alta Fox Hattie Page
v ¥5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 EACIAL CECLIDITY A& 17. INFORMANT Address
i dat f i :
::_' (Yes, no, or unknown]l(lf yes, give war or dates of service) MI‘S . Hattle Stout , Poplar Bluf.ﬁ,
|0 |y 18. CAUSE OF DEATH (Enter only one cause per line forl, . - INTERV A, EEN
< E PART |. DEATH WAS CAUSED BY: " « . ONSET m!lATH
2w = IMMEDIATE CAUSE {a)
o|Q -2
L
3 (a] o .
o |5 o Conditions, if any, DUE 70 (b) - 2 ol
w G which gave rise to
=2 shove cause (a), — *
) stating the under. "
"_ Iying cawse last. DUE TO {¢)
g F4 PART 1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bui not related to the terminal PART 1ll. ¥ deceased was female was
,9_ dismase condition given in PART | (a) there a pregnancy in last 90 days.
g 5 / l 1 Yes I 1 Ne | O Unknown
" o E 19. WAS AUTOPSY I~ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
§ [+ PERFORMED? O O O
> o YES[J NO |¥
—
z < % | 20c. TUME OF /Mour _ Month, Day, Year
o < = INJURY &,
¥ W p.rm.
=
Z g 20d. INJURY OCCURRED e, PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [} farm, factory, street, office bldg., stc.}
5 NOT WHILE AT WORK [3 P z X
o O Q ‘Z PA o
s o l.'!_".. é 21. ) attended the deceased 'NW / 1o. a»@ 1 AW him alive on_ML/—'/Zé-
: ; 9 Daath occurred at. e 7 :OO A L] M ] m on the date stated above, and to the best of my knowledge, from the causes stated.
g a 8 8 72Za. SIGNATURE (Degree or nitld] 29b. ADDRESS = T DATE SIGNED
= | = rozé D, ‘W 4 2/ AM(W LA
o e~ . . « A >
- ?{ Tia. BU“(’J“AEREMA%?N' 236. DATE 23c. NAME OF CEMETERY ®R CREMATORY" 23d. LOCATION [City, fown, or county)// ™\ {State)
o) c_:. MOV {(Speaci .
g e uria 11/10/1962 City Poplar Bluff, Mos
= : 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOSA REG. 24, REGISTRAR'S SIGNATURE
[3v] o= r
= 5{RANK-COTRELL CHAPEL, Poplar Bluff,|Mo. /s /AS// 54k "y P

L4
{Llcensed Embalmer’s Sram'nemgn Raven(_ Side)




L - . . - .

STATEMENT. BY LICENSED EMBALMER e
| hereby certify that the body whose name is recorded on-the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Lo S L N _ Licensed Embal 0. {7{7
1 ' " P.O. Addrey
/

.- " Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license). )
N If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above.




